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ABSTRACT

This paper describes how a small group of people
representing one community both identified and set in mpotion a
strategy to deal with the perceived drug problem in their community.
The emphasis of the paper is on the process by which this group moved
rather than on the specific details of their efforts. The paper is
actually a case study of one of 20 communities that have been
involved with a training program within U.S.0.E., Regyion VI Drug
Fducation Effort, "Help Communities Help Themselves.®™ The program
involves a small group of people from the community attending a
2-week training session in which the trainees explored the various
aspects of drug use and abuse and developed team skills to take back
to their compunity. The vehicle for action after their return was the
Parents Are Responsible Program--an adult education prngram that
offers a survey of the contemporary drug scene and is designed to
help parents develop a personal perspective on the complexities of
the drug proklem. The paper describes reactions of the team members
to +he training sessicns aad their efforts in bringing their new
expertise to their communi:y. (Author,/HMV)
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USING THE COMNM.UNITY IN A DRUG EDUCATION ETFORT
Charles R. Bruning, University of Minnesota

INTRODUCTION

First, this paper is the beginning of @ process to develop a definitive
description of the role and impact of a training program upon a numbar
of teams within U.S.0O.E. Region VI Drug Education Effort, "Help
Communities Help Themselves". Case studics of twenty communities
that have been involved in the training component of the Regional

Training Center in Minneapolis will be completed by June, 1974,

The purpose of the series of case studies is to determinc what commonalities
occur as a result of the intervention of the Regional Training Center and to
determine the degree to which the success criteria that teams had developed

while they were in tfraining were achieved.

Second, this paper as wall as much of the program at the Regional Training
Center is based on a modification of a singular concept--"that 'indigenous
education' whereby persons discover for themselves the realities of domestic
injustice and come to realize through encounters in their commurities the

systemic violence of their own social orders."!

lllalvorson, Loren, The Human Ecology of Mission, mimeographed paper,
1973.




So it will be the intention of the paper to develop a description
of how a small group of pcople representing one community both
identified and set into motion a strategy to deal witii the perceived
problem in their "social order." The emphasis of the paper will be
on the process by which this group moved, rather than upon the

specific details of their efforts.

Training Center

The University of Minnesota Regional Training Center was a part of

a system of Centers sponsored by the U.S,0,E. Drug Education Unit
under a program entitled, "Help Communities Help Themselves.” The
U.S.O.E,. funded the Center operation as well as the teams of people
that had applied to participate in the training process. The extent of

the grant for the coramunity teams (5-8 people) was for transportation and
board and room costs for the training period; teams were not provided

programmatic monies.

The Regional Center at Minneapolis served ten states in the Upper

Midwest (Minnesota, Wisconsin, lowa, North Dakota, South Dakota,

Kansas, Nebraska, Wyoming, Montana and Idaho). Other Centers that

were a part of the sysiem are located in New Haven, New York, Washington, D .C..

Miami, San Antonio, Chicago and Cakland.




The total number of teams that have been trained by the Minneapolis
Center during the twoe years of its operation is 242 (128 in 1972-73 ard
114 in 1973-74). The Center at the University of Minnecota as well as
at New ilaven were eliminated for a third year of funding hecause of a

decrease in monies available for this program.

Focus of Training Center

rrior to the time that a team came to the ¢ :nter for the twe week training
period, a staff member met with the team . . their community and together
they developed a preliminary community nc: "< assessment, specifically

as it related to the team's role and function vithin the community and its
perceived perception of the drug abuse prob...11 within that comiunity.
Shortly after the initial visit the team came to klinnecapolis for the two week

tiaining period.

The guidelines developed by U.S.O.E. attempted to structure the type of
team make-up that was felt appropriate for community development and in
the selection process for community grants, U.S.O.E. tried to award on the
basis of statement of need and intention by the team to meet the stated
criteria. Each team was composed of 5-8 people and within the team
composition there was to be the following representation:

1. high school aged youth

2. adult in elementary or secondary education

3. remainder of persons from diverse backgrounds to

represent the nature of the self-defined community from
which the team came.
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It was expected that each of the tecam members was able to recognize
the drug abuse problem within their community and was willing to devote
some time and energy to the solution of the perceived problem. One of
the main thrusts of the program was an effort to incrcase an awareness
of the underlying causes which lead to drug abuse so that with such an
awareness the team members could better function in a problem-solving

mode as they rethought the issue of diug abuse in their own community.

The training session ot the Center is based upon an experiential learnirg
moadel. The participants get involved in the decision making about the
learnings that are to occur; therefore, it also reflects a learner directed
mode. The two weck program was designed to be open enough to provide
for diverse learning needs and yet structured enough to be supportive for
the learners and to provide a focus. Among the concerns that are con-
sidered in the programming process are the following:

1. the need to identify and respond to both the

individual and team needs of participants

2. the need to identify and utilize the skills,

experiences, and resources of participants as

well as the staff

3. the exploration of various aspects of drug

use and abuse

4, the development of drug abuse to other cultural

and social issues and an exploration of causal

relationships




5. the development of team skills for each
participant team as well as the total community
6. the involvement of participants in action

planning and community development.

The schedule for the sessions included two or three days of structured
experiences involving the total group (eight to ten teams with 5-8 persons
per team). Various didactic and experiential learning processes were
uscd to deal with such issues as:
1. an incrcased awareness of the operation of
institutional structures and their impact on individuals
2. the development of a clearer understanding of how
the society operates in a competitiva-power oriented
model
3. an exploration of creative and more humane uses
of power
4. an increased awarecness of feelings and attitudes
and potentials of oneself and of a team of people
5. an exploration of a variety of social issues related

to drug abuse.

The bull: of the training experience mixed structured experiences with
field experiences as well as an open school approach with participants

involved at various points in the design of the learning program. The



open school segment was designed to be a response to the individual
participant as well as tcam objectives. Lach participant, in consultation
with his or her team, managed the time during the cpen school, selecting
those program componcnts especially appropriate to his or her needs,
interests and commitments. While the number and type of open school
prograras changed from session to session and might include 15 to 20
options, the following list is indicative of the variety of activities
included:

open school ceminars

-drug counseling

-crisis intervention

-rural, small town community issues
-values clarification

-minority relations (social diversity)
-drug treatment

-communication skills

~-school programming

field trips.

-drug and alcohol treatment centers

-youth drop-in centers

~-hotlines (referral services)

-educational alternative programs (opcen schools,

free schools, etc.)
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Central to the second week of training is the process the Center staff
chosc to call action plannin~; action plaining was designed to assist
cach tcam to both identify problems within their communities and to
develop a specific success criteria oriented action plan built on the
tecam's perception of their own community. There is no typical plar. «~hich
characterizes this process--some plans might be geared toward the
establishment of a drug treatment center while others might focus upon
the development of a drug c:rriculum in a junior high school, etc. The
major expectation of the staff was that the participants would learn at
least one problem solving method that might assist them as they continue
the wo:k in their community.

TN
The training sessiou at the Center was not an end in itself, but rather a
part of the process of experiential learning. The participants returned to
their communities to work with other individuals and groups in order to
implement or modify the plan of action they had developed while they were
at the Center. The process continues as many members of the community
learn of their team's action plan and become involved in implementing or
modifying it. The Center continucs to be involved with the teams when
they return to their community. Prior to leaving the Center the teams
establish 6 week, 3 month and 6 month goals. Should tie teams feel that
they are having difficulty or are in necd of assistance they call the Center
for technical assistance (a staff member or members come into the community

to assist in strategizing next steps). These are interventions in the learning
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process rather than expectations of Center staif to do a "thing" for

the team (e.g.. workshop for the participants).

In addition to working with individual teams the Center staff spends
considerable time building networks of resources within states and
across state lines basically through the cooperation and guidance of
the State Drug Abuse Authority person and the State Department of
Education Drug Education person in cach state. The Center assumes
that it wants to develop an interdependent system rather than one that
depends upon the existence of the Center's survival. This network of

resources then is also made available to the teams that are trained.

THE _PAR PROCRAM

The vehicle for action for the team to ve described in this paper is the

Parents Are Responsible Program (hereafter identified as the P.A.R.

program). The original concept was sponsoired and developed by the

Drug Awareness program of the Minncapolis Health Department and the
Minncapolis Public Schools. It is an adult drug education program that
offers a survey of the contemporary drug scene and is designed to help
parents develop a personal perspective on the complexities of the drug

problem.
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The PAR {ormat provides a comprehensive approach to the issues of
drug usc and abuse utilizing the small group approach. It was
developed to involve cight to twelve parents meeting in private homes
one night a week for five weeks,. This small group setting allows for
participation by the members and provides opportunity to focus on only
onc aspect of the drug abuse scene at cach meeting, The core of the
program depends upon a prepared manual that contains the schedule
for cach session ©s well as reading materials for participants. Each
of the sessions follows a standard format starting with a reality quiz
and discussion., The PAR group coordinator is the "facilitator” of learning
rather than the "expert;" the role of the coordinator is two-fold; first,
as a liaison between the group and the PAR director (an administrative
function); second, and more important, as a stimulator of discussion
within the group. Each PAR coordinator is a volunteer parent with no
particular cxpertise in the drug field. This has caused very few problems
since the tools of PAR provide substantial informational input into the
group and allow for a group of pcers to share their reactions and feelings
openly. The major components dealt with in the PAR program include:

1. the history and pharmacology of druis

2. the sociological and psychologicel iinplications

of drug use

3. drugs and the law

4. vyouth culture and family life

5. treatment and prevention of drug abuse,
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In addition to these five regular meetings of the small group, PAR
offers ar. optional (cixth) plenary session to deal with unanswerad
questions and provide some individual and community opportunities

for community action.

ABOUT TIIE MODET, TEAM

The team to be described comes from a small community in central

Montana with a population of about two thousand people. lt is a
"somi-retired” town with the average age of people being 45-50 years.

Thie team attended training at the Regional Training Center in December

of 1972, and was composed of six members including & high school student,
the high school principal, a minister. a housewife, the county health nurse
and the county extension agent. The team's action plan was geared toward
the implementation of a successful adult education program through the

use of the PAR program to be launched immediately after their return from
Minneapolis, An attempt was made to reach various segments of the
community ard to involve as many people as possible in the actual planning
of this project so others would have ownership of th~ process, too. While
in Minneapoli., the team identified community persons they beliaved had
some influcnce and asked them to attend the initial orientation meetinzy.

A represcntative from the Minneapolis Health Departnent, the originator

of the PAR program, led the initial meeting; it was attended by fifty
community people. The team felt this was one of the most successful aspects
of treir effort since so many "key pecople became commitied to the PAR

program.” CQut of this meceting emerged about twenty ieaders or "group
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coordinators” (sce information on thc PAR program). Because the
community felt a nced for a program such as PAR, and because out

of this initial meecting emerged so many excited people, the formation .
of abcut fifteen parent groups totaling aporoximately one hundred fifty
parents took little time; about ten percent of all adults in the community

participated in the PAR program.

Before various individual responces by community people are used to
exemplify the input of PAR, i. is important to recognize a vital issue
concerniryg the program's implementation. As a result of inputs from
both members of the team and group coordinators, t‘he program was
adjusted to "fit" the community rather than the community made to

fit the program, In each of the six subject areas which made up the
core of PAR the interests and concerns of all involved were taken into
consideration during both the planning au . ‘r*.raction during each
session. Other teams the Center has trained, which have utilized
PAR in their communities have alsc amerded various parts of the

program to best serve their needs and goals. Some of these changes

have included a total rewriting of the PAR manual.

The team members were interviewed apnroximately fourteen months after
they participated ir the training session. The team was still in tact and

was continuing to function as the core of people within the community
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addressing itself to drug education and prc ontion. Since this
paper is presenting the community effort and specifically the PAR
program, only those statements that relate to this portion of their

work is reported.

It is the opinion of all the team members that if they decided to repeat

the PAR program for a sccond time, they would have no trouble obtaining
ton to fifteen group leadors and one hundred fifty parents more that

would wish to participate in the program. The team members felt that

th~» PAR program was successful mostly because it was something the
communitr saw in their self interest rather than an idea shoved upon

them from an outside source. One thing which directed the team toward

a program for the parents rather than the youth was their discovery that

the parents in the community knew much less about drugs and drug abuse
than their children. The team decided that the drug problem in the community
could be best dealt with if more parents in the community were aware of the
facts and attitudes toward drugs. Most clear to the team was the fact that
the PAR program offered something for adults and that they (the team) had
many persons in the community who could assist them in the implementation
of this program. What the school principal {(one team member) also rcalized
was that the cxisting state requirement for drug education was “only taking
up ti. 2 and not helping with the real problem.” The films shown at the

Center about the incifectiveness of various drug education programs helped
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make it clear to the team that most approaches in the community had
been a failuic. "We began to sece that the real answer to the drug

abuse problem was having parents and youth better relate to each other,"”
said one team member. The team intended PAR to be a first step to get
parents to the point where they could better r:late to their children. In
the fifth session of the PAR program the team arranged to bring the youth
into the sessions and telk with the parents. One member of the team
folt that the PAR program resulted from a process the team went through
in Minneapolis. The process started with the team members being
disappointed with some of the orientation they felt they had at the Center
that they f:1t was geared toward the treatment aspects of the drug
problem rather than the prevention aspects they were looking for. The
team began to feel as they went further along in the training session

that the problem was too complex to focus on one aspect and thet the
answer was not a simple one. Later in the session the team was con-
vinced that the solution to the problem involved an educational process
which w ,uld have to include both adults and youth. The chief of police
was cited by the team as someonc to become involved as a PAR group
coordinator because of the awareness by the team members of some of the
concerns ard interests he had. (Some of this awareness for his concerns
developed on the part of the team in the power lab ((one of the components
of the training program)) when the team took a look at the "win-win"

strategy.) Because of an appreciation of his nceds, because he was not



14.

identificd as a bad ocuy, law enforcement in the community could
become involved in the education preveniion aspect of the drug
problem as an important segment of the community. One of the team
members mentioned one thing she most enjoyed sceing was some
people in the community that usuallv ncver got involved, get involved
in this program and really do a good job. "Nothing,' she said, "is
harder than to go door to door to try to get people involved in a program,
some of these people took just that initiative.” (Identification of
informal powor people helped the team to identify these people--for
example, "who goes to vhose house for coffee?") "In a community
like ours,"” said one member, "there are very few Managers, few
pecple who have the time to do community service work inside their
job schedules.” But the PAR program was identified as one way to
fulfill a pressing community nced and so some of the pceople were
given time, even during work hours to make the program go. Some
people in the community asked their employers if they could take
some time during the days to help get things organized. The community
recognized their "drug abuse problem" and the proposed program as
iraportant enougn to allow this to happen. It made both the "bosses™
and the "employces" feel good. Because of the PAR program, the
Wesley Center in Great Falls, Mo.tana became a household word.

In the community this Center is doing a lot of work with youth., "We
had some of the kids from this program in Great Falls help us with

the PAR thing," said onc tcam member. Also the Alcohol Resocialization
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Center on a small farm near this community also became Xnown to
the people cf the community, Another persorn said, "I think the PAR
program had a spinoff in those two areas just because people from
these two places were taking part in our program." Some people
didn't even know about the halfway house just thirteen miles out of
town until the PAR program got started. One member of the team felt
that the kids appreciated the fact that the team was not just geared

toward them, but rather toward the adults in the community.

For one tcam member much about education, what it is, was reaffirmed,
specifically, that telling somcone something isn't always the best way
learning takes place: "The educatiion that takes place by ~xperiencing
is often times much more powerful. That education is usually painful,

particularly for adults."

People in the community were aware that the team was not experts in

the PAR pz"ogram, but rather people like themselves that believed in the
need for the program, and were willing to work hard to make it work

out well. This is why the team thought the community MADE the program
such a success. One of the team members heard the comment that if
the team was willing to spend the time in the preparation, then they

would spend the time to « 2 part in the program.
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As a part of the Case Study Interview process, the team members
were asked to provide some personal reflecticns about the process
in which they had been involved (training and T.A.). Summarics of
the taped irterviews follow:

The High School Principal:

") initially had little personal interest. Telt that
drugs fell completely into the arca of criminal acts
and should bo punished with a jail scntence. After
the program I felt quite a teversal in my views
regarding drugs. I realized thav drugs were more of

a social than a criminal probicm and a problem that
people couid do something about. The training
broadened my thinking and understanding of the role
of drugs in American society. The PAR program gave
me a greater opportunity to zpend time in the cemmunity
with people not in the public school system and break
down some of the barriers that had developed between
the tecaching profession and the other members of the
community. I got into a lot of homes through tais
program which I think would not have becn possible
before. Out of this experience I also found myself
more tolerant of other people's behavior within the
community. The program (R.T.C.) gave me a litile
better base to deal with people that have not been
able to broad. .. their perspective of the drug issue.

I think I am & better able to help parents take a
better look «. the way they are raising their children.
1 think the experience has made my job easier,
professionally.”

High School Student:

"] was excited about going to Minneapolis. When

I first arrived in Minncapolis, I was a little dis-
appointed with the program, but the longer I stayed,
the morz I enjoyed it."
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County Health Nurse:

"I had a very personal involvement before T went
to Minneapolis, because my son was picked up
for smoking grass. I think this had cuite an
impact on the community because none of my kids
had ever been in trouble before. 1 feel that [ am
a better resource person for the county now than
I was before. I felt I could better accept the fact
that my son was smoking grass and, thorefore,
better understand the situation. As the county
nursc, when th» schools wanted information on
drug abuse I felt T could offer them much more
than bcfore T want to Minncapolis. At leest I
had access to where information could bo
obtained."

Housowiie:

"] was real glad that I went to Minneapolis, I always
thought the school principal was sort of 4 nasty fellow,
Now I see why he has to make some of the decisions
he has to makec at school. was always the minister
who would walk by my house that I didn't know, One
thing I learned from this program that listening more to
my kids will pay off. I learned from the county nurse
that you don't have to go to pieces if you find out your
kid is smoking pot. I think before I michit have really
exploded. The experience at the Center expanded my
awarcness of people and ideas, and I think helped me
to become more tolerant.”

Minister:

*T didn't want to go to Minncapolis at all, Ididn't
like the time it was scheduled for. I dian't want to
get into a hassle with the principal about the school
program, sincc I had been hearing some =ogative things.,
I was releived to find that the principal i ad many of
the same views that I had, that he was iceling some
of the same concerns, 1 felt ahecad of time that I was
probably more liberal on the drug issuc tnan most
other people in the community. Because of this, [
was afraid that if I expressed my positicns, peopic
would think I didn't have any values at @11, One of
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Minister (continued):

great things that cameo out cf my experience
was getting to know many of the tecam members
so much better, I am convinced that the
community is onc of the richest communities
I have ever lived in, both in terms of human
resources and also material resources. I see
our community as onc with great potential.
Yet, the community docsn't work together.

It hasn't jolled together. The best thing that
happened in Minneapelis was that our team
began to work as a group together capable of
dealing with some community issues beyond
drugs, per se, I think that this group could
probably handle the school crisis that the
community is in right now, much better than
it is being handled anywhere else in the
community using some of the skills we picked
up. I felt a real community building aspect.
Also, when I joined the group, I felt that

the Ixtension Agent and I could really have
some potential problems, and we did butt
heads several times, but I felt in a real
positive way. I feel a lot closer to him--

I know him more as a person, Iwas put in

a box as a minister by the team at the outset--
during the two weeks at the Center, however,
other members began (0 see me as a human
being rather than in my role. After this
experience I learned that sometimes thew is
value in using Reverend before my name and
other times like in Minneapolis, it isn‘t a
good idea.”

County Ixtension Agent:

"The program in Minnecapolis helped us work
better together., The survey our team put
together indicated that some kind of an adult
drug education program was needed. I helped,
in fact, was the princinal person, to put this
survey together. I was the type of thing that
fit into my skill arca as the county Extension
Agent. The Extension office carries on programs
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County Extension Agent (continued) :

for the community or. a continual basis so the
PAR program {it into my skill arca. My work
both with tho survey and the PAR program
worked well along with my job as well as being
a benefit to the community. We as the team
were the quiding force, but we let the other
people in the community carry on most oi the
PAR program once if got off the ground. The
community was part of the program and not
being preachoed to by the team. My experience
in Minnecapolis changed my perception of the
drug problem, ILxperience with some of the
people with problems I met in Minneapolis

and some of the visits changed many of my
perceptions. I had the misconcoeption that

once you were on drugs you usually didn't

get off them. The Minncapolis experience
reinforced my belief that drugs are a problem
we must face up to, and not try to hide. As
long as we adnit to the problem we can work

on it. I think our group helped pcople sce that
we did have a drug probicm and had to admit

to this. I think if evervone had a chance to

go through the R,T,C. experience they would
know how to work with peouple and groups a
little bit better. I think understanding society
and the way we try to get along with one
another was really brought out in the use of

the power lab--how people did not know how

to use power; their abusc of power. Those

that were uscd to power were very overwhelmed
when they had it taken away from them. This is
the way our whole society works. People without
the power acted like they had nothing to lose which
was very truc to life. The power lab helped me
to understand my society better. The power
concept assisted us to pick out the power people
in the community, and, thus, usec them in the
PAR program. I think this is what made the PAR
program such a success. My definition of
education is to take people as far as you can,
as far as their learning abilities will allow them
to go. Our adult community had a lot of
preconceived notions about drugs that were
untrue. I think the PAR program changed a lot
of their old notions so ecducation did take place.
I thir.k we did a good job with the 200 some

odd people we did reach.*
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In addition to the interviews of the tcam members, other members
of the community were contacted and asked about their impressions
of what the {cam was doing and their reaction to the programs that
" the tecam was sponsoring or fostering. The following statements
were from a sclected group of community people who either knew what
the team had been doing or had participated with them when they

returned to the community,

Police Officor:

"T was onc of the group lcaders or coordinators in
the PAR program. I {clt that my group was @ success
and expressod a desire to continue at their last
meeting., Parcnts in th~ group wanted to meet with
children in the community other than their own. Telt
after their PAR group experience that perhaps they
might be able to better see the preblem that other
people had with their children better than they could
see their own problems, and, thus, this would give
them somec better insight into their own families,
and help other familics at the same time. At the end
of the group one ladv expressed how important she
saw the role of comn unication to ke in relating to
children. There weré more parents than there were
leaders to take care of them all. The biggest
benefit I saw the prcgram have for me was the fact
that it helped bridge the gap betwcen law enforce-
ment and the gencral public. People began to
better understand that coffee and cigarettes were
also drugs and then had to lock at their own hehavior
a little more clocely. I had two ladies in my group
that I know would make good lcaders, if the program
were to continue. I fcel that there should be a
follow-up. My group would still be going today,

if I let them, If there was another session of

PAR I would like to travel from group to group as

a speaker., I would tell the parents that if they
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Police Officer (continued):

did find drugs on their childron, it would be their
obligation from that point on about what to do.
One {ather did {ind his son in possession of
marijuana and LSD. Because the parent was open
about things with us we did not charge the boy
with possession of the LSD, but only the marijuana.
i think law enforcoment has to get the point across
that we can give people a break. The boy would
never have been caught if it waczn't for his father,
so I think consideration is due in some cases. 1
think the PAR program helped break down the
stercotypes of the police department, "of the Cop, "
hecause many of our officers were group members,
I think now that more people in the community
trust the police officers. At least people in my
group knew that T would give them a feir deal as
would the police office, if they had an encounter
with the law. I think that the more of this type of
thing we have, the nicer town we will live in,
Because of PAR I think that pecople now rocognize
drugs as a community problem--cne they can have
some cifoct in changing. I felt that the program
went into layman's language ibout drugs so that
everyone could understand. Two of the varents in
my group had kids that I arrested a couple of times,
I think that through the group we developed a better
understanding of each other. The attitude o most
of the people in the community was that, with the
police you should kind of stand back and not go to
to us unless you have to. Now, at least in my
group, people trust me a little more, anct I think
they might scek out help a bit sooner. ‘thought
that there was a muvtual agreement betweon most
pcople in the PAR group that if there wasn't some
communication between the parents and the kids,
then there might be trouble. I think that most of
the paople in my group felt that they should sit
down and tax with their kids, and listen to their
opinion, whether they agree or not. On> lady I
know talked to all her daughters. I think before

I got involved in this program, I honestly thought
that anyonc caught with drugs should k- sent to
jail. Now, I rcally fcel that it depewis on the
degree they are using the drug and how they are
using it. 1 don't think that jail is the tiing all
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Police Officer (continued):

the time. T would like to sce the PAR program
continue and have a few local meetings where
parents could talk with other children in the
community to ¢et a better understanding of vouth,
They should get a chance to show these kids that
other adults besides their parents care about them,
I know this works because I have done it mysell,
They onrly come to us (the police) when there is
no whare clse to go., If we could only get some
of the parents of the kids alway:: in trouble, the
parents who really reed the PAR program, and
just plant the seced. If we con save one family
and bring it together, thon this thing is @ success
as far as I'm concerned,. I think the PAR program
has really helped a lot more people here than |
have any idea of. I have never see: a progrem
go like this one went, So, if this many people
enjoyed it, it had to have done scme good., We
had a real good cross-scction of people in the
program,. T thought the program was a success
anyway one looked at it. It was not designed to
stop drug abuse, as far as I was concerncd, but
rather to understand it."

Insurance Salesman:

"I feel that the team let us down because the

team members did not take part in the PAR program
itself (implementation). They did do an excellent
plannina and organizing job. however., After we
went through the instructional session with the
resourcc person from Minneapolis, the team didn't
have as much invdvement. The team should have
given us more instructional backing. Many of us
carricd the ball curselves as group leaders, We
had them up on a pedestal and we had ourselves
down on the next level, but they didn't come down
to help us out. 1did think, as I look back, that

I personally needed the help. If I get the drift of
things, I can more or less carmry things. The team
laid the goundwsork for us (the group coordinators)
to be the organizere of our own groups. I thought
this was fine. I was tickled with our group,
thought we had a good group of ten people, we had



23.

Insurance Salegsman {continued):

\
about a third ofithe people younger, a third middle-
aged and a third older. The overall feeling of most
of the group membeors was that the problom was
another communitios, but didn't concern our community,
The big reason why I got involvaed in the prouram was
to help make people more aware of the problem. People
sit and say that it can't happen to their kids, or it
can't happin in our community. [ think tic cffectiveness
of the team the {irst three months of the wrogram was
the best, but it tapered off after this point. I feel now
that if anyone vou taik to in the community can name
you six moembers of the team, I wili be surprised, 1
foel that through my business I am often carrying things
on that happened at the PAR meetings by relating te
people in their homes. I think that ther: is enough
skill in the community to run another PAR program, if
we had a refresher. 1 learned a lot about drugs which
I had no idea about before my involvement in the
program. Just by reading the manual, tho statistics
surpriscd me. The education T received {rom the program
and channeling this back to the people in my group--
this was the most important learning for me. 1 tried
not to talk very much, but rather get the peoople in the
group more involved in the discussion. I talk cveryuay
of the week as an insurance salesman. if I had to sum
up the PAR program, I would say that it made people
awarc of what is going on drug-wise and some avenues
on how to combat it. I think each person had to look
at the experience a little different depending on their
age and experience.”

Scrvice Manager of Car Dealer;

*I think the program helped me as much as anyone
else. 1 think the kids are way ahead of us on this
drug thing. They scem to knovr more about it. I
think the PAR program brought the parents up to the
level of the kids in the area of drug knewledge. 1
think PAR was a real good way to gect acquainted with
one's neighbors, It is surprising how relations
improvod with some of our neighbors eiter (through
the program). I waw really scared to death about
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Service Manager of Car Dealer (continued):

drug abuse before 1 got involved in the program,

I think we learned a lot about all the drugs. I
think our involvement in the group did help our
relationship with our children. We sat down and
talked to them after cach moeting, asking them
questions about drugs and understanding them
better. One thing that really impressed me was

the discovery that alcoho! was a drug. The

picture that impressed me the most »-as the
neighborhood pusher, because we have always

had people in our house and served them drinks,
and I never thought of us as being neighborhood
pushers., I think this rcally made an impression

on me. It is easv to sit back and condemn other
pcople, especially young people, while we do

the same thing in our cwn home. I think all of

us are quilty of saying "don't do what I do, do
what I say." With the people in our group things
worked out great. We had a real good discussion
group and we began to communicate better with
cach other. I really thought that people in our
group talked about thincs among ourselves that

we would normally not ti:lk to anyone about. I
really think it was that good. I don't think that
before this pecople would have cven listened,

they would have turned around and walked off.

I think we were all just groping in the dark trying
to understand what the drug problem was all about.
The PAR program was a ¢ood education for me--

I think I learncd a lot from it. I think I learned
that we have to stop and listen to what other prople
have to say more often--not just have our own
thoughts upper-most in our mind all the time, but try
to be more conscious of what someone else has

to say. Communication is important in one's own
home and community as well as on the job. This
has helped me to listen more closely to my children,
We found that all the kids knew much more about
drugs than we thought, and we learncd from them.
We would like to sce a continuation of the program.
In the county there is a need and the skills are in the
community to do a good job."
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PROCGRAMMATIC CONCLPTS

Thus {ar this paper has described some aspects of the Regional
Training program and the verbatim rcactions of pecople to what
happened in the selected community. It is obvious that the team
did mect the success criteria they had established for themselves.
There is considerable question on the part of the investigator,
however, regarding the role that the learning intervention that was
made by the Regional Training Center had in what this community
development tcam did, With the style of program that existed it
was impossible to do a pre- and post~testing within a community
setting. Further, it would be impossible to control all of the
variables within a community process to determine effect, Further,
methods have not been identified to provide information concerning

the decrease of drug abuse.

The present format of description is an attempt to reconstruct what
happened and to determine the impact of a learning process upon a
team of people. This paper describes but one community effort, and
as stated at the beginning of the paper, will be one of twenty case

studics done.
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The remainder of the paper is the beginning effort to draw
conclusions or establish some hypothesis. The chart that foflows
was cdeveloped by one of the staff members, and is an attempt to

compare two problem-solving methods.

The comparison of problem solving models attempts to provide a
focus for the style of learning that occurs at the Center. It is
recognized that some statements may be over-stated, but that has
been done purposely to help demonstrate a point relative to the

learning model used at the Center.
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TWQO PROBLEM-SOLVING MODELS
prepared by Jeff Silesky

Conventional Model

—

Learner Diroected Moedel

1. Experts/Teacners know the
answers/solutions to the problem.

2. Answers/solutions are given

to the community in some package
program or agency, ctc. Problems
are solved for the community by
the experis.

3. Helping peoople.

4, Basis is faith in authority,
experts. Spccialists who have the
right answers.

5. Power is concentrated within
some people. Solutions lie with
only some pcople. FPower is given!

6. The problems/solutions are
defined outside of the context they
are in. By outside expert=.)

7. Individuals must be manipulated
for their own good. Person's best
interest are determined by the
authority/cxpert.

8. People in service pocitions
provide answers, deliver packages.

9. Finalization/goal.
10, Problem/solution.

11. Desired outcome: a solution.

1. The solutions/answers are within
each community. All persons within
each community are resources.

2. Community decides what its
problems are; what the solutions
to these problems are. These
solutions are thien implemented by
that community.

3. Helping peeple Lelp thomselves,

4, Basis is trust in the human
organism for what it is (its human
potential). Not principally for its
educational achievements/
accomplishmernls.

5. Power is in all of the people.
Solutions lie with all people. Power
is waken!

6. Problems/solutions are defined
within the conteoxt they are in. By
the people in the community.

7. People move in a direction they
feel most relevant for themselves.,
People know what is in their own
best intcrests.

8. People in service positions
facalitate process of helping people
help themselves., They provide
resources/support.

9, Replication/procec._.

10. Symptom/systems.

11. Desired outcome: a sclf
correcting system.
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To illustrate how those series of concepts or ideas are affected
within the model, they will be defined by using examples demonstrating
how the community team approached its problem and how what they did

was consistent with the model.

1. As excmplified by the PAR program, with the involvement of so many

adults as group coordinator, the solution to the Model Team's drug problem
as defincd by the team (lack of communication) was discovered to be within
the community. Twenty persons within the community hecame resources as

group lecaders.

2. The team, a representative sample of the community defined the drug
problem within their community and how they wished to go about alieviating
this problem (utilization of the PAR program). When the team returned home
the rest of the community became involved and then bought into the solution
(the PAR program) at the oricntation meeting. The FAR program was then

implemented by the total community.

3. This is where our role as a training center comes in. Both in terms of
the 13-day cycle in Minneapolis and also in the field when technical
assistance is neceded. By providing the training experience for the team,
which culminated with the development of their plan of action, and by
providing a representative from the Minneapolis Health Department to orient
the community to the PAR program, it is our belief that we helped the people

of this community to help themsclves.
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4. It was the basis of trust that set the atmosphere during the training
cycle in Minneapolis by insisting that all participants are responsible
for their own learning. They were trusted to use our staff as a resource
in any way they could, and if they were not satisfied with things they
were trusted to let us know. In the same sense we believe that the team,
upon their return to Montana, put their trust in the rest of the community,
especially all their group coordinators., (Only one team member led a

PAR group.) Their trust was truly in the human potential of these people
rather than their past achievements since most of them had not been

involved previously in community action programs.

5. As an extension of the trust issue, people in the training cycle

were encouraged to use the power within themselves to learn what they
wish and to accomplish what they wish, both as individuals and as a
team. Each of the PAR group coordinators, and all those parents within
the program were involved in taking power by becoming actively involved
in a series of interactions with their fellow community n.embers around

what thoy identified as a common problem.

6. The problem/solutions were identified by the team and th. ~ople with
their community. The development of the team's Action Plan and their

problem s*atement was entirely the product of the team members and their
intcraction among cach other rather than a definition by an outside source

that came into their community.
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7. One basic assumption of the Regional Training Center is that
people KNOW what is in their own best self-interest. For this reason
cach team at the Center is encouraged, as much as possible, to define

the solution path they wish to follow and the goals they wish to achieve.

8. In terms of our Technical Assistance program the Regional Training
Center provides resources and support whenever it is requested by a

tcam as a necessary part of their Action Plan, Technical Aszistance was
delivered to the described team by the visit of a represcentative of the
Minneapolis Health Department when he oriented the community to the

PAR program, as well as follow-up by staff members from the Center,

This tochnique is contrasted by what we believe to be a traditional system

of assistance, that of providing packages or answers.

9. One of the important parts of the Technical Assistance process at

the Regional Training Center is the concept of replicability. That is, we
expect that if some service is provided to a team in the fieid, that if this
same need again arrises in the ccmmunity that from the first experience,

at least one person from this community will have developed the appropriate
skills to provide this service a second time. This is evidenced in the
described community by the fact that there are now enough people (after

the orientation session of the PAR program) that can adequately run a
second PAR progran.. Our program also emphasized the point that there

are not necessarily goals in solving a problem, but rather a process which
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may or may not end, or at least have an absolute end. The pcople

of this community have succossfully organized the aduolt education
program they had originally planned. They have, however, been
considering other possibilitics as an extension of this cffort. One

of these possibilitics is a large grant of money which would cnable

the team to start a ceunty-wide youth/adult recreation-communication

as a follow-up to the PAR program. There has also been much discussion
about the running of a scecond PAR program since there scems to be a

domand for this in the community.

10. Symptom/system drug abuse is trcated at the Regional Training Center
as a symptom of a deeper prebhlem or set of problems concerning the way
pcople live together and treat cach other, The community is viewed as

a system within which problems can be dealt with, but only on some
continual basis in terms of prevention. The activities of e described
team, we believe have treated their problem in exactly such a way. They
sec the PAR program as only a part cf what can/will eventually happen in
their commranity in response to the drug problem. With the PAR program

all the ad.. .. involved were considered part of a system that could deal

adequately with the problem of drug abuse.

11. It is hoped that the complete process of the described community
dealing with their problems will make more apparent and operative a

self-correcting system within their community through waich individual
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competencies can be recognized and utilized in particular/appropriate
situations. An examplce of this will be when/if the community decides
to run a second PAR program for the parcnts in the community who did not
get to go through it thoe first time. Many people in the community now
recognize which people have skills to be the best coordinators, the

Lest organizers, cotc,

As was stated at the outset, the description of what the selected community
team accomplished, as well as a description of the assumplions built
into the learning process, and the approach that the Center has taken
toward technical assistance is the beginning of a process to gencrate

a series of idecas, concepts about community development and education.
Th: goneration of this paper has assisted the writer to know how to
approach the many tapes of interview he has. It should be said that
several inte: siew technigues were tested out before we began the process
that we used for the twenty teams. The interviewer became a facilitator
for discussion for the team, and the people interviewed. That way, the
people contacted provided what they wanted. We rejected a set process
for interviewing because we got the answers we wanied. What we wanted
was information from ihe community so that they would describe what

happoned.

It is the conviction of the writer that the last two yecars experience has

provided him with some new learnings about community development
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and education, amd he is further convinced that the interviews will

assist in the develepment of a conceptual framework,

(Credit should be given to Jeff Silesky, staff member at the Regional

Training Center, who assisted in the development of this paper.)




